to describe any disturbance of the afferent visual system which cannot be attributed to demonstrable pathology, in patients whose symptoms can be circumvented using standard clinical tests. It has been noted that NOVL is particularly common during pre-pubertal years l -3 and that social conflicts may play a role among young patients. acuity without the use of subterfuge.
Six patients (20%) underwent investigations in the form of electrophysiology (4), colour vision assessment (5) and neuro-imaging (4) . Three of these patients had undergone neuro-imaging prior to referral to our clinic. Ocular co-morbidity was uncommon among our patients and was seen in only 5 cases (17%). Coexisting ocular disease included refractive error (3, 10%), corneal scarring secondary to herpes simplex keratitis with associated amblyopia (1, 3%) and nystagmus secondary to temporal lobe pathology (1, 3%).
The treatment offered to all patients consisted of careful explanation and reassurance. The diagnosis was discussed with parents alone, and again with the children present. In all cases the excellent prognosis was emphasised.
Eighteen children (60%) were diagnosed at the first visit and were not reviewed. Eight had recovered full visual function by a second appointment and were discharged. Four were seen a third time.
At final follow-up all patients had an acuity of 6/9 or better in both eyes, except for one child with unilateral reduced acuity secondary to corneal scarring. Only one patient reported persistence of her symptoms at review.
Three cases were referred to another health care professional: a psychiatrist, a neurologist for persistent headaches and an educational psychologist.
Eighteen of our patients (60%) admitted to concurrent social problems, either at home or in the school.
Impending exams, bullying, recent change of school and difficulties with schoolwork were cited as possible causative factors by the patients or their parents. Parental separation or divorce and subsequent changes of family composition were mentioned in 5 cases (17%). One child had stayed with several different foster families over a period of 6 months. In none of our patients was sexual or physical abuse suspected. Four children (13%) had relatives or friends with spectacle correction or had expressed a desire to wear glasses prior to developing the alleged visual impairment.
Discussion
Our series of 30 children shows a gender bias with a female to male ratio of 1.5:1 and a cluster in the 8-13 year age group l -4 which concurs with previous studies. The level of alleged visual loss was moderate (6/12 to 6/36), will also contribute to a more rapid resolution of the child's symptoms. In children, the visual prognosis of NOVL is usually excellent.
